Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CoVER SHEET PG 1

1 ACCOUNT #
(Ethics Commussion filers)

The C/OH Instruction GuioE explains how to complete

2 Totalpages filed:

OFFICEHOLDER

q L.é(kc wyood

OFFICE USE ONLY
P——————————————]

this form.
3 CANDIDATE/ TITLE FIRST Mt

OFFICEHOLDER ’ S h H

NAME &1\ .

: Date Received
NICKNAME LAST SUFFIX
5and ers

4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; STATE. 2P CODE

ADDRESS

Dan Anteonie, Tewas %ago

(] change of Address

Date Hand-delivered or Date Postmarked

D Runoff D

(] Eexceeded $500 limit

E/J;nuary 15
] auyis

D 30th day before election

[] sth day before election

5 CAMPAIGN TITLE FIRST N ‘Aﬂl .
TREASURER
NAME 6h€,‘ lq ‘D' Recoipt # Amaunt
NICKNAME SUFFIX Date Processed
M CN e( ‘ Date imagsd
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE & TY. #STATE 2P CODE
TREASURER
ADDRESS Ll 5 % HOCHQJLC k{o,
(Residence or business)
Dan Prndono, Teyas 78319
7 CAMPAIGN AREA CODE PHONE NUMBER " EXTENSION
TREASURER
PHONE (‘”D) &(_el_. q’45;
8 REPORTTYPE 15th day after campaign treasurer

appointment (officahcider only)

E] Final report (Attach C/OH - FR)

9 PERIOD Month Month Day
COVERED 0}7/0 //0 / THROUGH /0'2/5/ /0 /
10 ELECTION ELECTION DATE ELECTION TYPE

Year

D Primary D Runoft D General

. Monm/ D-y/

[ seeca

INDIVIDUALS

e

M OFFICE é IELD (it . 12 OFFICE SOUGHT (if known)
ouncgu / D 1S /' A
B NOTICE .
OF DIRECT +« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates arc-requlrod to disclose this information oniy if they receive notification of the direct campaign expenditure. -+
EXPENDITURE A
BY OTHER Name

Address / PO Box: Apt. / Suite ¥, City: State;  Zip Code

C] additional pages

GO TO PAGE 2

el

Printad on racyciad paper

1-800-325-8506

O Revised 05/11/2000



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH
SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAM 1 ACCOUNT # (Eirwen Commemmon flers)
John H. Sanders
% NOTICE ++ This box is for notice of political expendituras dy political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information only d they receive notice of §uch e‘xpondnures. .

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] cenerar [ commirTee ADoRess

] seecmc ' '
COMMITTEE CAMPAIGN TREASURER NAME
{30 addivonal pages v
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE
ACTIVITY (] check hers f no repartable activity occurrad during this r8pOrting period. (Sign afidawt beiaw and submt pages 1 and 2 any.)
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $

—-O—

2. »  TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 ges 40
I .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS ‘ $ — o -
4. TOTAL POLITICAL EXPENDITURES $ s
5705.775
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD - , . $ -0 -~
19 AFFIDAVIT
\\\||llll" . )
Q0 AL L ///, | swear, or affim, under penaity of perjury, that the accompanying report
;\‘\YS\?. 0% .f 6‘,”/ .- is true and correct and includes ail information required to be reported by

S PUgelez me under Title 15, Election Cade.

SOsL %22 ’

E [ J e - ( . 4

. - ", :
= d’) Q0 = A t
2 A S —
%, telaprSet . & L L Signature of Candidate or Officsholder
X I R
1w\ .

AFFIX NOTARY STAMP / SEAL ABOVE

S to and subscribed before me, by the said _Q#@b_é‘f%,r% ﬂ%‘ this the __Aﬂday

/.20 ¢ 3-/ to certify which, witness my hand and seal of office.

AY

YoLANDA L. LeDesmA  neTaey QuaLs0

Printed name of officer administering oath Titde of officer administering cath

thmnd an racycied paper Revised 03/11/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHERTHANPLEDGES ORLOANS R PO C.SPAC, SPAC. & SFAC a8}

The InstrucTion Guipe explains how to complete this form. 1 Total pages this Schedule A1:

2 FILER NAME:X-Bhn H \ S nde/rs 3 ACCOUNT # (Ethics Commission filers)

Date 5§ Fuliname of contributor O WMK“ ch e ____ o 7 , Arount of |'8  inkind contribution

Ty S e =

|
6 Contributor address; te; Zip Code # - OO0
12300 Plol Rlomcs Ral * g3 | S0 :

=an *bvno. levas 7836 |

9 Principal occupation (Optional) 10 Empioyer (Optional)

£

‘- Ad . . .
Date Full name of contributor [0 out-ot-state PAC (iD#: Va0l ° Amountof [ In-kind contribution

'7/3 | N s Peter M, Holf |1 s
/ | btk Bow Goo %000

By, 26
B\M?E'?L Tevas )56otk 1

Principal occupation (Optional) Employer (Optional)
Date I name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
g ﬂqg C. E’)eq,cl'\_ ..... |
D / Conmbut City; State; Zip Code w oD |
po—
6 94’1 amo Plara,Ste 362 | 560.7
fone | Venas 76405 |
Principat occupation (Opbonal) Employer (Optional)
ate Full name of contributor [0 out-of-state PAC (ID¥: Amount of [ In-kind contribution

b 09\0»4 A +Polee Zac:can a | Crivien @) | description (fappicable)

Dq Contributor address; Cty: Swate; ZpCo |
ol | Eomeadbad 2002

) Soun @v»‘\"uv\to\ e oS 7825Y :

Prncipal occupation (Optional) =~ | Employet (Optional)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) | description (ifapphcauo)
Cmvibdnsaddmsr‘ - -.City: sm Zip Code :
| -
PP ‘ | R
Principal occupation (Optio'nal) Employer (Optional) U s ;7 T

ATTACH ADDITIONAL C"OPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission
=2

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S88)

SCHEDULE A1

The InstrucTion Guine explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME —:\‘Bhn u‘ SQ' :lers

3 ACCOUNT # (Ethics Commission filers)

4 Date

@
g,

5 Fuliname of contributor Clout-of-state PACUIO¥:________________ . )

Edworad Karam

6 Contributor address; City; State; Zip Code

213 NW hoop LIH *900
<San Teyas 7¥230

7  Amount of
contribution ($) I

I |

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

&

10 Employer (Optional)

Date Full nam ofcomnbu!or out-of-state PAC (ID#; < ) .‘ ‘md(s) l P In-giggn ct(:[r'\mpb;uor;‘ )
contribution escrip applicable
Z/ Tl EJQ oc.h -ell < |
Contnbutoradd City; State; o'b
%l ‘SOb Araazo(.a (ace, [00. :
n Pnlonio, Tenwas 74209 |
Principal occupation (Opuonal) Employer (Optional)
Date Fuil name of contributor {Jout-of-state PAC (10#: ) Am:u:;:f(s) I . In-f(i?d o??m;’bp‘uﬁor; o)
contribu escription (if applical
g/ Kennedf ©. wool& T |
/O Contributor address; ~ City; State; Zip Code 0d |
ol %‘g&@ COVQ. CY-eS‘I' ,Ob |
n Pntono, Tevas 7¢159 |
Principat occupation (Optional) Employer (Optional)
Date Full name of contributor (] out-ot-state PAC (1D#: _ ) co:‘;nguurg r?f(S) | P ”Imggn ?:‘:&‘m o)
Do/ [Sames b Zacca o« |
/ O/ o ' Contributor address; City; State; Zip Code ﬂ o2 :
112\ East Cormmeve et #300 100. |
. Son Ao, Teyas NES0S |
Prncipal occupation (Optional) _ ~ Employer (Optional)
ate Full name of contri ] out-ot-state PAC (ID¥: ) At'ri“:ut;‘c: Of(i) [ deslncﬂ—.;:;’gn c?;f'\:\pb:“m )
?/ ooNe bowell - : on (1 20%
/o) .Chy. State; ZipCode z 0’5
ol l\’:’>? chn NexCe, & 7
on pﬁ\-’\’zn\m Teyas 75505 , STRRITI
Principal occupation (Opuonal) Employer (Optionat) ’r\; ot “ _J'

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-38)

SCHEDULE A1

The InsTrucTion Guioe explains how to complete this form.

41 Total pages this Schedule A1:

2 FILERNAME -:r(ShY'\ A\ SQY\d@ﬁS

3 ACCOUNT # (Ethics Commission filers)

O} |DIR Tt do A
an Mw.T%ci 1§90 :

4 Date 5 Full name of contributor [ out-ot-state PAC (1D#: y| 7 . Arnount of l 8
"B -Q contribution ($) l
o4 Bruce + Rudh, Sasse |
/O 6 Contributoraddress;  City; State; Zip Code a w o0 |

in-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

2

Date ult nameof tributor O out-ot-state pAcuour . -A:pouptof I In-kind contribution
? ? m da- w ‘ 3 m[ ( ‘contribution ($) | description (if applicable)
/ Conmbutoraddress City; State; Zij Code 63 ﬂ :
ol | > B\bofhs bure| Huare A 5.7
Poionme |'T' evas 14548 1
Principal occupation (Optional) Empioyer (Optional)
ate Fuli name of contributor Doui-d-m PAC (ID#: ) At:r'ri'obougtof(s) | . ln—!(‘i,?det(:v_?m‘;b;por;, o)
8/7 QCW\Su»H‘ 6 neers (oume. :
Contributor add ;. Zip Code 'ﬂ 500 (o4 I
7ol | b 5. «5%& Ste 920 |
Bushn | Tenas g0l |
Principal occupation (Optional) Employer (Optional)
Date Full name of oontnbutor [ out-ot-state PAC (iD#: ) Amount of l In-kind contribution
/ # M r- r? a n k ScpuJ ve d Q contribution ($) | description (if applicable)
Contnbutoraddress C«y State; Zip Code a o-b
N1 |2 T eaea Sy 5002
7 | Zon Pmbenio Tewas 7923 o |
Principal occupation (Optional)  ~ Empioyer (Optional)
Date Ful name of contributor [ out-ot-state PAC (i0#: ) Amountof | In-kind contribution
/ 'm m A \m .en C-z_ contribution ($§) I description (if applicable)
%q Mﬁ .Cty. Swte; ZpCode B 0031 ; Hl
0/ ‘-[O’Aép Glen Rocle ?60. L
San. Avntonio ,Twas 79840 |
Principal occupation (Opuonal) Empioyer (Optional) - B
sy

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting mqulren@\ts

Q Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THANPLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S3)

The InsTRucTION GuiDe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME
30\r\n

K. Sarders

3 ACCOUNT # (Ethics Commission filers)

5 FEull name of contributor [ out-of-state PAC (1D#:

)| 7 . Aount of I 8 In-kind contribution

4 Date

Ty

6 Contributor address; City; State; ZipCode

4 w. Luwllwood
>an

chia. C. Mavhne=

Andonio) Tenas T¢212- |

contribution ($) | description (if applicable)

!
4’/00@:

9 Principal occupation (Optional)

10 Empioyer (Optional)

&

v
>

Contrmaddmss"—cuy' State; Zip Code

vy

Date Full name of contributor O out-ot-state PAC (10#: "] -Amountof ] in-kind contribution
‘ contribution ($) l description (if applicable)
Contributor address; City; State; ZipCode :
Principat occupation (Optional) Employer (Optional)
Date Fuil name of contributor [ out-of-state PAC (1ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor (O out-ot-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City: State; ZipCode :
. |
Principai occupation (Optional)  ~ Empioyer (Optional)
Date Full name of contributor [0 out-ot.state PAC (1D#: ) Amount of In-kind contribution
contribution (%) description (if applicable)

Principal occupation (Optional)

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i
If contributor is out-of-state PAC, please see instruction guide for additional reporting reqdirements.

i

Q

£

—————

@ Printed on recycled paper

Revised 04/03/2000



+ . TexasEthicsCommission _P.O.Box 12070 ' Austin:Texas'78711-2070° """ ' (512)463-5800 ' 1-800-325-8506

POLITICAL EXPENDITURES < \v | < \ . s-cHEDULE -
‘ e »,;, o
The InsTrucTion Guioe explains how to complete this form. : 1 ‘T&hlggﬂ?’ 7cn.¢u,. =

2 FILERNAME /-' L E—
X
— Pamnh(\ A w S 7 -
;/ NCN' Y \Qﬁl&)(&’\' ;(MO—I—,MS )
///

. pay“a. SRARREE o S Biose T 4ys
bl %N 2011 9s 1'70.
6Ow\ \OW\JLAT\!O\MS €590

8 Purpose of payment (See instructions regarding type of ihformation +» Complete if direct expenditure to benefit C/OH «

required.) Candidate / Officeholder name Office sought Office heid
i

Mess CQIVO(S | T

& I\TW ns Cmofc l<|+C/lm "
9,00 owins Lreote e . e

A3s| E« CY N\ TN e

Loun Pdonie | Teqas 1£570

Purpose of payment (See instructions regarding type of information > Complete if direct expenditure to benefit C/OH s

et . Bl e e S e e =

4 o Bavnacle Blls FH K

2 q Paye'e'ad;!r.es.s ..... cny . .St‘au‘a 7 i:;;éo&e .................... ﬂ ? 7
o l\) LJw HO .
/0 g 2! ’P%,,La\g W 23f¢

+ Complete if direct expenditure to benefit C/OH

iy |

Purpose of payment (Soe instructions mgatdlng type of information
required.)

Amount

@/ Ellon Eypress-Tiger macket| 7%
M | EeT A 4 6
San Brndonie Teyas 1835

Purpase of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office. held

Q,as Pofiheel Exp.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper Revised 04/04/2000



' Austin, Texas 78711-2070° '

(512)463-5800

Taexas Ethics Commission P.O.Box 12070 1-800-325-8506
POLITICAL EXPENDITURES  SCHEDULE F

Loy

WY {::‘q,’!g

The InsTrRucTION Guioe explains how to complete this form.

1 Totalpages Scheduls F: — . .«

2 FILERNAME j-é A \A\ &r\o\as

3 ACCOUNT # (Ethics Comehiason Wérsid |

5 Payee name

- T{‘)er rmM('

@/g/é ................

1238 TH 35 NevtRo

Som Pt , Te [evas 1§34 9

S

7 Amount

465‘0

6 Payee address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of Information

¢» Complete if direct expenditure to benefit C/OH -

required.) Candidate / Ofﬂc.holdor name Office sought Office heid
"ty
{>— \} p 2 E z : ‘v . _. '
Date Payee name Amourt

Payee addross State; Zip Code

1203 C wle bya_

...........

cf/;l 5/ , ST gwmm/td’
0

O A‘I\AZM\O,\*CA‘_Q_Q 55 (

#4‘65"

Purpose of paymaent (See instructions regarding type of information
required.)

Y Pence

s« Complete if direct expenditure lo benefit C/OH
Candidate / Officehoider name

Office heid

Payee ngme p
Payee address; City; State; Zip Code

12T V.G Lloop IO

Zom Prdsne \ Teqas %369

Amount

Rz 44

Purpose of payment (See instructions regarding type of lnformauon
required.)

+« Complete if direct expanditure to benefit C/OH «

?& h ool b:n N ey

Candidate / Officehoider name Office sought Office heid
Zldiead B4 pens —=— |
o | Bdos  Mavina 5
I7 PayooaqdmkaystspCOde .................... }g?‘f
6| CVOSSYoads Mat) '
, Am\’mmo \eyas Tgyol
Purposae of payment (See instructions rooardlnelwooﬂnfoﬂmﬂm «~ Complete if diract expanditure to benafit C/OH =

required.) Canditate / Officehaider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ycled paper

'3 Printed on rec:

Rev

ised 04/04/2000



Texas Ethics Commission

P.O.Box 12070 ' Austin. Texas 78711-2070° '

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Gui

o€ explains how to complete this form.

1 Totaipages Schedule F:

2 FILERNAME

3 ACCOUNT

\\Y\ A gO\Y\A@ (s

# (Ethics Comwnission flecs)

4 Date

Cf/&%/

]

6

S Paxee namg

Wilhes

(S| ¥Tochonse

Payee address; City; State; Zip Code

|5&0V  Sow ’Ped(c) |
@yv\ ‘QN\)\"D(\\O \ \MQS —789‘“(

7 Amount

%)

¥ g2

8 Purpose of payment

(See instructions regarding type of m(ormauon «» Completa if direct expenditure

to benefit C/OH -

required.) Candidate / Olm:ohoidor name Office sought Office heid
- ol .
{ &V\_ .y p@V\S <~ v,
Date Payee name Amount

YU

Of

Eon liger marKe/l’

7903 (Lbd-e/bm,
Do Podonie \eyas 135F

.................................

State; Zip Code

.........

Payee address;

$

1g.0>

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehokder name Office sought Offica heid
Date Payee name T‘ ’( Atr(n:;mt
I/ | ELON MAermayket
é_? Payee address; CityY State; Zip Code ﬂ 4 / /
31 | 203 Crdeedo ra. .
o Btz ) [eyas €55
Purpose of payment (See instructions regarding type of information +s Complets if direct expenditure to benefit C/OH «
uired.) Candidate / Officeholder name Office sought Offica heid
OWQ( &/A@YFMS e -Gag |
Date Payee name /————-—ﬁ ) An(m:;.nt
. | ENo Wgevmaxltet
9,7 Payoom tate; Zip Code d /
ol '] M(C\\ g |
\es €35 | =
Purpose of payment (See '"'WC“O"' regarding type of information + Complete if direct expenditure to benoﬁt CiOH-»
required.) didate / Officehckder name Office sougnc Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED - “
ﬁ Printed on recycled paper £ Revi§ed 04/04/2000

o

1-800-325-8506




Texas Ethics Commission PO Box 12070 * Austin, Texas 78711-2070° " ' ' (512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES " scHepuLe F
The InstrucTion Guioe explains how to complate this form. ' 1 Totalpages Schedule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission fers)
John K <o nol ers
4 Date 5 Payeename . 7 Amount

oy | Exon Tiyermnanieet -
LI‘/ 6 Payee address; City; State; Zip Code ﬂ (o q,
Ol %‘;35\ TH 35 DovH— .

n Brondnio \ \t'/\pag 490

8 Purpose of payment (See instructions regarding type of information = Complets if direct expanditure to benafit C/OH «
required.) Candidate / omc.rmmr name Office sought Office heid
ety
IV
COV\U\QQ o ENpense Loas y
Date Payee name Amount

q  Eyeon s o rqlel v
[}9/0 ,{;ﬁ;g’a“ DQC?M oches Rd # 27
S0 \Qm\—iw\co \Twag 165171

Purpose of payment (Sea instructions regarding type of information +» Complete if diract expenditure to benefit C/IOH

uired.) Candidate / Officehokder name Office sougit 4 Office heid
LS £ ?&Ag e -Zoag

Date Payee name Amount

9/ R Y ecmaxleet "
éu%, 190> Culelbra [(, g
Som Bondono, Tevas 7645

Purpose of payment (See instnuctions regarding type of information »» Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officehclder name Office sought Office heid

W‘«*\ E\(ﬁ@@\r\ﬁ e -Coag
/(7 o LEF Toyee Mot "

/4/51 \32? B =N %{L&w}o 3;15?
S0 Brdonio [ Ve as 78516

Purpose of payment (See instructions regarding type of infonnetion = Complete if direct expenditure to benafit C/OH
required.) Candi 1 Officshoider name Offics sought Office held

e @-(MQC 'QQ.S
0 '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled pager ) e ; ,:‘ Revised 04/04/2000
I R
T
N [ ]
- =
ot
= o

w—



Texas Ethics Commission  P.O.Box 12070 * Austin,-Texasi78711-2070° ' "
POLITICAL EXPENDITURES

(512)463-5800

1-800-325-8506
SCHEDULE F

The InsTrucTiON Guine explains how to complete this form. ' 1 Totalpages Schedule F:
2 FILERNAME Q Oh V\ H S ? 3 ACCOUNT # (Ethics Commission flers)

Date 5 Payeename 7 Amount
/ 0 Elon |1 Oyex” ow /te/(—' @

9/ o e o b e e

of %)3 S, W W) LWht=

7'7?’
Pm‘\-M-tm

o \qu 1059
8 Purpose of payment (See instructions regarding type ol information
1!

Complote if direct expenditure to benefit C/OH «
required.) Candi ,om e P
(bw./pa czam (jt(,g.mc e ~

name

/D/% WOllret Corl [T e hows < "
/% T s iy, ZCade’ Tt

0/ 13801 Saw RedrO

/ <o Anton

4. 5¢
6 e g THrsq
Purpose of payment (See instructions regarding type &f information * Compiete if direct expenditure to benefit C/OH
uired.) Candidate / Off
5 ‘o Blpemee

Office sought Office heid
Payee name

Exen

........ Tgermarket
%‘%l i

3
City, State; ZipCode 0o ‘#
Cufeprre
Hom w) Tevac 7446
Purp'_oso. of payment (See instructions regarding type of information

uired.) v - (f;',‘"plf“. if direct expenditure to benefit C/OH
Date

Amount

name Office sought Office held
/o wm ....... o Mart
30 State; ~ Zip Code ' /7 37
o) | 9‘0 /1 m)w D~€. 0
Soue’ Aotonid TWS £ 7 @
P“m)‘""‘w““‘ (See instructions regarding type of “‘f“m'“m . Complete if direct expenditure gn:::g‘ CIOH = o
v ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
4)  Prinied on recycied paper




Texas Ethics Commission

P.O.Box 12070

" Austin. Texas 78711-2070° ' .

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME j—éhv\ L& %Mcrj

3 ACCOUNT # (Ethics Commission flecs)

Date

e

5 Payee namo

U) e o Coml{‘“"i—ﬁe Hovs <

6 Payee address;

Zip Code

=0l Sambsm;l\fa .

Son Pntovnio \TWQS T4

7 Amount

S

H32 6y

8 Purpose of payment (See instructions regardmg type of m{ormanon

»» Complete if direct axpenditure to benefit C/IOH «

/o/

Jo

bl

Ex o 11 (A max’

..........................

City; State;

Zip Code

/%c\_\ococ,‘é
Prdonio | en®s 75259

required.) Candidate / Ofncohoidcr name Offics sought Offics held
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